Initiatives to prevent the complications associated with diabetes have been set out in the National Service Framework for Diabetes: Delivery Strategy, published by the Department of Health this week.
The strategy is the second of the health department's two step process to improve care of diabetes patients. It outlines how the health service in England should deliver the standards set out in the National Service Framework for Diabetes: Standards, published in December 2001 (BMJ 2002 324:70) . The long awaited strategy sets out targets for improving the provision of regular check ups and eye screening for people with diabetes or who are at risk of developing the disease.
By 2006 all people with diabetes or at risk of diabetes should be offered regular check ups and appropriate treatment by health professionals to ensure that any complications are detected promptly. The strategy also requires all primary care trusts to provide eye screening services by 2007 for all people with diabetes.
The new strategy sets out plans to improve the coordination of diabetes services. A national clinical director for diabetes will be appointed to lead and support localities in the delivery of the framework.
At a local level the delivery strategy recommends that services set up diabetes networkswhich are to include people with diabetes-to determine local services and priorities.
The strategy leaves it up to local services how they achieve the targets: "It will be for PCTs [primary care trusts] to decide the best approach to delivering the diabetes standards, drawing on the approach outlined in this Delivery Strategy, whilst reflecting local circumstances."
A second document published at the same time as the delivery strategy, the Diabetes Information Strategy, sets out plans to improve provision of information to support diabetes care. It recommends that all general practices have diabetes registers and systematic treatment regimens by March 2006, as part of a collaborative effort with specialist services.
Announcing the delivery strategy, health secretary Alan Milburn said: "Diabetes services contain many examples of excellence. However, at present services can vary enormously. Our goal is to make the best practice already offered in some places the norm."
The deputy prime minister, John Prescott, who has diabetes, added: "The NSF [national service framework] is valuable as it will pick up potential complications quickly enough for them to be remedied. Having diabetes shouldn't affect people's quality of life." Diabetes UK, a charity that supports people with the condition, welcomed the delivery strategy but was concerned that it lacked sufficient benchmarks (apart from those for check ups and eye screening) to improve diabetes care systematically in all areas of the country.
Simon O'Neill, the charity's head of care developments, said: "The delivery strategy would have more bite if it had more targets." He was also concerned that no resources had been ringfenced specifically for improving diabetes care. The National Programme on Immunisation (NPI) has just released a report that shows a continuing and dramatic decline in the incidence of fatal childhood diseases in Nigeria.
Diseases covered by the report include tetanus, poliomyelitis, diphtheria, measles, tuberculosis, yellow fever, and cerebrospinal meningitis, which have been responsible for high infant mortality in the country. The programme's chairman, Professor Idris Mohammed, said the key to the decline was a change in public perception about routine immunisation.
"The NPI began with social mobilisation and communication programmes, expanded partnerships for improved immunisation services, and changed public perception about routine immunisation," Professor Mohammed said.
The report shows a decline in the number of cases of measles, neonatal tetanus, tuberculosis, cerebrospinal meningitis, diphtheria, and pertussis (see table). In contrast, the incidence of hepatitis changed relatively little.
Professor Mohammed said the considerable gains made in tackling the childhood killer diseases in Nigeria were also due to the strategy employed by the programme and the persistence of the immunisation teams, even in the face of hostility from some communities.
He said the programme adopted a house to house strategy, in which each immunisation team was permanently stationed in a community for the duration of the immunisation exercise. In earlier exercises the vaccination teams had been continually on the move.
